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esponse to the letter by O. Barbier, D. Mainard
We  are aware of the comments you received in a letter concern-
ng the article we published in your journal, “Acetabular component
avigation in lateral decubitus based on EOS imaging: a prelimi-
ary study of 13 cases”, A. Billaud, N. Verdier, R. de Bartolo, N.
avoine, D. Chauveaux and T. Fabre, in Orthop Traumatol Surg Res
015;101(3):271–5.
We warmly thank Dr Barbier and Dr Mainard for the interest
nd pertinence of their analysis.
The iliac plane (IP) does indeed raise many questions. In our pre-
iminary study and in a clinical study, we performed (publication
nderway), we simply correlated the IP to the anterior pelvic plane
APP), which, although problematic dynamically, is presently the
ost widely studied reference plane.
The initial idea was to describe an alternative in lateral decubi-
us, navigating on the basis of IP bone landmarks, which are easier to
ocate in this position. Using preoperative EOS imaging, we demon-
trated that palpating the IP enabled the position of the APP to be
etermined intraoperatively, making it possible to navigate in a
lassical manner in a well-known reference plane: the APP.
This navigation, however, is still APP-based, with the limitations
ointed out by the authors in their letter. We  are already using vari-
nt navigation techniques and did not wish, at ﬁrst, to add further
nnovations.
The IP itself is an object of research in our team. It should be very
ossible to continue the analysis of this plane and deﬁne orientation
arameters speciﬁc to the acetabulum and acetabular implants.
ven so, it is, like the APP, subject to variations in pelvic dynamics
nd should ideally also receive a weighting, which remains to be
etermined.
DOIs of original articles: http://dx.doi.org/10.1016/j.otsr.2015.01.010,
ttp://dx.doi.org/10.1016/j.rcot.2015.02.012
http://dx.doi.org/10.1016/j.otsr.2015.09.016
877-0568/© 2015 Published by Elsevier Masson SAS.There are ﬁnally 3 lines of research to pursue:
• the IP as an alternative to classic bone landmark palpation for nav-
igation in lateral decubitus while keeping the APP as reference;
this is the subject we have worked on;
• the IP as an alternative to the APP as reference for acetabular
component positioning, with new speciﬁc deﬁnitions and angle
measurements; we are working on this, and it radically changes
the paradigm of Lewinnek’s plane and safe zone;
• the weighting to be applied to implant positioning in the APP (or
IP) so as to take account of pelvic dynamics; EOS  probably has an
interesting role to play here.
Finally, to reply to the question “Could the authors specify
whether they found a correlation between pre- and intraoperative
IP orientation with respect to the APP on EOS?”, these two  planes
are in principle mutually ﬁxed, as both are part of the pelvis (tak-
ing the sacroiliac joints as ﬁxed). Their orientation should thus be
invariable, preoperatively and intraoperatively. It is this assump-
tion that allows us to measure their preoperative relation and apply
this intraoperatively for NAVEOS.
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